Candidate Registration Format

FOR OFFICE USE

REG. NO. :

. DATED :
- NAME OF CANDIDATE - SUHAN ORAON
 FATHER'S NAME - PAMTEET ORAON

MoTHERSNAME:  SUNTTA oRAON
 DATE OF BIRTH : 22-]0-9002

GENDER (MALE / EEMALE): [/ MD\ | |-

CATEGORY : Sl

MOBILE NO. : T012524438%

AADHAR NO.: 9563 5104 9924

PERMANENT ADDRESS : [T G DT TJHATANT T6LI - Po-HIERI- pS BA[?TA DU
: RISKO LOHARDARA  IHARKHAND

PresenTAoDRess: TSR] THATANI Toll

N A
RURAL/URBAN: R U AL

QUALIFICATIONS WITH TECHNICAL (IF ANY): -

MARRIED / UNMARRIED :

BOARD/UNIVERSITY/ | PASSING | TOTAL OBTAINED ‘ e
EXAM PASSED | STREAM SR VeAR. v  PERCENTAGE
17 JAC 9021 235 Tea
1270 (ommeneg I Pc 2613 471 T4
. EXPERIENCE (IF ANY) :
| NAME OF EMPLOYER | POST/ DESIGNATION | FROM o | OBTAINED SALARY

~ N.B., I declare that to the best of my knowledge information furnished by me Is true.

..............................................

e

SIGNATURE OF CANDIDATE




